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Vehicle # 1 was traveling N/B on route 21, just north of the intersection of route 12 in
the town of Killingly, CT. Vehicle #1 was observed by several witnesses as it continued
N/B at a high rate of speed. Vehicle #1 Jeft a significant amount of yaw mark on the
roadway, which is a posted 40 MPH residential arsa. Vehicle #1 then exited the roadway
on the left side, and struck a tree. Both the Operator and passenger had to be extricated
from the heavily damaged vehicle, Several neighbors observed the accident while they
were in their yards, all provided detailed written statements. Any additional witnesses are
asked to contact Troop D.

The Operator was transported to Day Kimball Hospital and subsequently transferred to
UMASS via “Life-flight”. He is cumrently listed in critical condition as of 2230 Hours.

The Passenger was transported to Backus Hospital via “Lifestar”. She was pronounced
dead at approximately 2030 Hours at that facility. Next of kin has been advised while at
the Hospital.

A State Police accident reconstruction specialist was called to the scene and the vehicle
was transported to the Troop “D" impound yard. The detailed investigation will continue.
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On 09/13/04 at approx. 0503 Hours, the Operator of Vehicle #1 was
preonounced dead at UMASS. The next of kin have been advised and the investigation
will continue.




